Indiana State Police Methamphetamine Laborato

Qccurrence Report

Thiz form complies with ths statutary requirement set forth n (G 5-2-1543.

Date: {8-30-2010
Case #: 22F46272
County: NORBLE

Type of Lahoratory Seizure (check vne)
[<] Operational Lab

[ ] Chemical/Glassware/Fquipment {only)
[ 1 Dumpsite (onl¥)

Address: 3757 N 900 W LOT 119
CROMWELL, TN

46767

Seizure Location (check all that spply)

[ ] Residence U} Hotel/Motel
B4 Outbuilding [] Open —No Structure
[] Vehicle |_] Other:

Ttems Found: Location (bedroom. kitchen, apen air, ete)

{check all that apply)
[ ] 1.ithium/Ammonia Reaction{s): __ _

[] Red Phosphorous/todine Reaction(s): __ _
[] Flammable Solvents:

[] Waler Reactive Metal (Tithinmy:

[] Anhvdrous Ammoenis: _
Hydrochloric Acid Gas Generalor(s): SHED
[] Corrosive Acid: _ _

[ ] Corosive Base: _

1 Oiher (item and location):

Child under aec 18 discovered (check one}
[ ves _ (ntunber prescit)

X No

1] yeg, a5 Topotl to Child Protective Services

Investigative information

[ 1 Lphedrine/Pseudoephedrine Tracking Tog
[] RetailiMerchant Tip

[<] Other:NOBLE S1IERTFF

This repart is o be faxed to the following agencics that serve 1he location:

Fire Department: SPARTA TWE
Health Department: NOBILE CO

Child Protection Service:

Fax: L-MAILLD
Fax: L-KAILED
Tax:

Tor [urther information regarding ihis methamphetamine laboratory, contact
Investigating Oflicer: ANDREW SMITH  Phone 260-432-8661

i

listed within 24 hours of suene processing,
A

This form is 1o be faxed Lo the Fire Departiment, Hualth Depariment andfor Chiid TProjective Services Department

Thia form i% o be ncluded with the case fle, and a vopy sent 1o the Clandestine Laboratory Team lLeader for relention.
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